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Mail Stop Amendment 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 


It is requested that the information identified in this statement be considered by the bxs 
made of record in the above-identified application. This statement is not intended to represent that a 
search has been made or that the information cited in the statement is, or is considered to be, material to 
patentability as defined in 37 G.F.R. §1.56. If this is a continuation, divisional or continuation-in-part 
apphcation, it is understood that the Examiner will consider all information which was considered by the 
Office in a parent application. MPEP §609. Such information therefore is not listed herein unless it is 
desired that the information be printed on a patent issuing from the subject application. 

Enclosed with this statement are the following: 

Enclosed with this statement is a Form PTO/SB/08A. The Examiner is requested to initial the 
form and return it to the imdersigned in accordance with M.P.E.P. 609. 

Also enclosed with this statement is a copy of each cited document as required by 37 G.F.R. 1 .98. 

This statement should be considered under 37 C.F.R. 1.97(c) because it is being filed before the 
mailing date, of a FINAL office action, a Notice of Allowance, or an action that otherwise closes 
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prosecution in the subject application, whichever occurs first, AND it is accompanied by the $180 fee set 
forth in 37 C.F.R. 1.1 7(p). 

Fee Authorization. The Commissioner is hereby authorized to charge underpayment of any 
additional fees or credit any overpayment associated with this communication to Deposit Account No. 50- 
0869 (VASC 1020-1). A duplicate copy of this authorization is enclosed. 
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'EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant 


^ Unique citation designation numt)er. ^ See attached Kinds of U.S. Patent Documents. ^ Enter Office that issued the document, by the two-letter 
code (WIPO Standard ST.3). * For Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial 
number of the patent document. ^ Kind of document by the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if 
possible. ^Applicant is to place a check mark here if English language Translation is attached. 



Burden Hour Statement: This fomi is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U. S. Patent and Trademark Office, Washington, DC 20231. 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 


